
 
 
 
 
    PETITION TO APPEAL 
 
The School Board of the _______________________________________ School Corporation, 
__________________________ County, State of Indiana, has determined to file for an excess levy appeal.  
 

(Please check the appropriate excessive levy appeal(s) and provide the amount(s) the School 
 Corporation is requesting: 
 
Transportation appeal: _____    Amount requested: ______________   
To increase the Transportation Maximum Levy Limit due to operating increases in excess of ten percent 
(10%) pursuant to IC 6-1.1-19-5.4.      
 
New Facility appeal:  _____    Amount requested: ______________  
To increase the adjusted base levy to operate ________________________________________________, 
which is a new facility, pursuant to IC 6-1.1-19-4.4. 
 
Shortfall appeal: _____    Amount requested:  ______________  
To recover a levy shortfall, pursuant to IC 6-1.1-19-4.7. 
 
Emergency Financial Relief appeal: _____   Amount requested:  _____________  
The school cannot carry out its educational duty committed to it by law without granting of relief, pursuant 
to IC 6-1.1-19-4.5. 
 
Transfer Tuition appeal: ______   Amount requested:  ______________  
To increase its maximum permissible general fund levy for the following year, pursuant to IC 6-1.1-19-5.1. 
 
Referendum appeal: _______ Rate requested: _______________  
To increase its maximum permissible general fund levy through a referendum pursuant to IC 6-1.1-19-4.5 
for a period up to seven years. 
 
 
The governing body of said school corporation hereby resolved to proceed with a petition for an Excess 
Levy/Emergency Financial Relief to the Department of Local Government Finance. 
 
Adopted this _________ day of ___________, _____. 
 
FOR      AGAINST 
______________________________________ _______________________________________ 
______________________________________ _______________________________________  
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
______________________________________ _______________________________________ 
 
ATTEST:   _____________________________ 
 
 


